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WRITEI PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

FLED SEP 11

1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH site Fite o ST

REG. DIST. MO. M_nmuv REG. DiST. N.M Registrar's No ,; 7

1. PLACE OF DEATH

a. C(?LINTY D ] lin

2. USUAL RESIDENCE (Whbere decoased livad. 1If insthtution; residence before

a. STATE M Oe Du. ] m ?ﬁNT‘f wilmisaion),

" b, CITY (If outnide corpurats lmits, write RURAL and give

Toun  Kennett

¢, LENGTH OF ¢. CITY (If outalde corporate lisaits, wiite BURAL and give township)

B08aya~| 1w Hornersville Mo, -©3% 0

townahip)

tine for {a}, (b), and (¢}

*This does not mean
the mode of dying, such
s heart failure, asthenda,
ee. Jt meana the dig-
ease, infury, or complica-

'DIRECTLY LEADING 1O DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (B)
rise Lo the above corse (a) stating ..
- the underlying cause laal. - - T me o - S R -

d. FULL NAME OF (If zot in boapital or lnstituticn, sive stieet sddress or laq-l.hn) d. STREET (It rural, glve location}
HOSPITAL O ADDRESS o
INSTITUTION 1in Memorial Howspital
3 gE%“éEs?—:% a. (First) b, (Middle) c. (Last) 4. Dsz_-g (Month})  (Day) (Yean
( Type or Print) Yan Harrison Bond DEATH s5ept  4th-1953
5, SEX 0 6. COLOR OR RACE | 7. HIADROEPIJEIE)’ EF\\’ISECBESRRIED. 8. DATE OF BIRTH 9.:'GE (In rc)ln IF CNDER | YEAR | O tooEm 34 s,
3 (Bpecit; t birthday! Dayy | H Min,
Male white H Dec,8th-1869 ) Erdimml
IO:. U;sUAL OCCUPATION ((‘i'uklndolwork 106, KIND OF BUSINESSD?JRerI{"f 1. BIRTHPLACE (State or forelen acuntry} / 12, CITIZEN OF WHAT
L1 luring moat of working Life, gvas if retired NT Y7
fcish & surgeon | Mediesl Union City Tenn, U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert T. Bona |Betty Harrison None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 8o, or unknown) | (If yes, xive war or dates of servies) NO. |,
Ko, None padie Chambers Breadantown Kla.
18. CAUSE OF DEATH L. CERTIFICATION
. Enter anly snecatss per DISEASE. OR CONDITION

DUE TO (¢)

tion which cavsed death.

Il. OTHER SIGNIFICANT CONDITIONS +8 - +*'- .« Pl E

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IE'IROAN 15b. MAJOR FIND[N_GS OF OPERATION . * . .- . ° LR B : = &7 | 2. AUTOPSY?
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g..Inorabont | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
algﬁiglEDE bome, farm, tastory, strest, omo.bldg ,oue.) " : L R I ‘

21d. Té?E - tMonth} .(Dar} “(Year) (Hour)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|

24n, BUR[AL

TIO%?&”

INJURY - . m. WORK HWDRK A /— " " . - . PR Y
2. I hereby cert th 2 deceased from /J . IJ)J . to %Z ID J‘!hat 1 laat 8w the deceased
alive on, , agd thal death occyffed at & m., from M causes and on the dale sialed above.

e

(Dmo:lzfgabwnal 5‘ Zw |f/ﬁ

24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (Ctty, wwn,ormumyf/ I(sme)




RECEIVED “ﬁ?
DUNKLIN"COUNTY HEAL
DEPARTMENT

- ‘ "TUNTY FILE NUMBER #2872 ~ .2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabsimer No.

wotking under my personal supervision.

SEUTBNE oevnorensnanssereasaraasasassasoanas Signeﬁ.zé
Student Embalmer .

* Licensed Embalmer No AZ %‘3

P. O. Address..Zééd&tzPﬂ %

Note: The azbove MUST BE SI.(ENED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated. above.




